2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27630 .
1. Enlity Name A l' 26, 2000 8.00 am
JANSSEN & HORGAN, CPAS, PA ecretary of State
04-26-2000 90143 044 ***150.00
Principal Place of Business Mailing Address
1626 38TH AVE NORTH 1626 3B8TH AVE NORTH
ST. PETERSBURG FL 33713 ST, PETERSBURG FL 337131927
7T e IGEAWAERERL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied Far
59—2453808 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $875 Additional
. Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSSEN: DUANE H. [ Street Address (P.O. Box Number is Not Acceptable)
3725 NINTH ST. NO.
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and ttle i applicdble. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremert and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) /m’\ Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Gelete TITLE [ change [ Addition
NAWE JANSSEN, DUANE H. NAME
STREET ADDRESS | 3725 NINTH ST. NO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE VPT M}elele TITLE {7) Change  [] Addition
NAME HORGAN, PAIVD M NAME
STReeT ADDRESS | 4917 OAKSHIRE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-8T-2IP
TITLE [ Defete TME [JChange (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ pelate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 1192.07{3)(1), Forida Satutes. § further ceriiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as requirgd by Chapter 807, Flgrida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an a hupent with an addee Q. all other like empowered. Uane H . anssen
/M PR I T e | (Y ' 3
SIGNATURE: [/t o Y eS0T "President Y-12-00 (727)S25 4723
RIN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



